SAINT FRANCIS MEDICAL CENTER 
530 NE GLEN OAK AVE 
PEORIA IL 61603-3117 
FACESHEET 


KRAMER,MADELINE H 
MRN: 05477474 
DOB: 1/20/2013, Sex: F 
Acct #: 26938149 
Adm: 2/13/2015, D/C: 2/13/2015 


Patient Demographics 

Name 

Patient ID 

SSN 

Sex 


Birth Date 

Kramer, Madeline H 

05477474 

xxx-xx-9999 Female 


01/20/13 (2 yrs) 

Address 

Phone 


EMail 

Employer 


2830 4th St 

Apt 13 

PERU IL 61354 

815-876-7479 (H) 


askagain@email.com 

CHILD 


Reg Status 

PCP 


Date Last Verified 

Next Review Date 

Verified 

Persaud, Pitamber, MD815-561- 

02/13/15 

03/15/15 



0002 





Marital Status 

Religion 



Language 


Single 

None 



English 


Emergency Contact 1 

Julia Eickmeier (MOTHER) 

20509 2300 North Ave 

800-252-2873 (H) 

815-876-7479 (M) 


Patient Ethnicity & Race 


Ethnic Group 


Patient Race 



Not Hispanic or Latino 


White or Caucasian 



Hospital Account 

Name 

Acct ID 

Class 

Status 

Primary Coverage 

Kramer, Madeline H 

26938149 

Emergency 

Closed 

MEDICAID ILLINOIS 
- IL HEALTH 
CONNECT 


Guarantor Account (for Hospital Account #26938149) 


Name 

Relation to Pt Service Area 

Active? 

Acct Type 

Eickmeier, Julia 

OSF-S 

Yes 

Personal/Family 

Address 

Phone 



2830 4TH STTRLR 13 

PERU, IL 61354-3171 

815-876-7479(H) 




Coverage Information (for Hospital Account #26938149) 


F/O Payor/Plan 



Precert # 

MEDICAID ILLINOIS/IL HEALTH CONNECT 

Subscriber 



Subscriber # 

Kramer, Madeline 



223162108 

Address 

Phone 



PO Box 19105 

SPRINGFIELD, IL 62794-9105 

877-912-1999 



Admission Information 

Attending Provider 

Admitting Provider 

Admission Type 

Admission Date/Time 



Emergency 

02/13/15 0109 

Discharge Date/Time 

Hospital Service 

Auth/Cert Status 

Service Area 

02/13/15 0209 

Emergency Medicine 

Incomplete 

OSF HEALTHCARE SA 

Unit 

Room/Bed 


Admission Status 

SFMC EMERGENCY DEPT 

TCA/TCA-01 


Discharged (Confirmed) 


ED Arrival Information 



Means of 



Admission 

Expected Arrival 

Acuity 

Arrival 

Escorted By 

Service 

Type 

2/12/2015 

Less Urgent 

Car 

Family 

Emergency 

Emergency 
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SAINT FRANCIS MEDICAL CENTER 
530 NE GLEN OAK AVE 
PEORIA IL 61603-3117 
ED Record 


KRAMER,MADELINE H 
MRN: 05477474 
DOB: 1/20/2013, Sex: F 
Acct #: 26938149 
Adm: 2/13/2015, D/C: 2/13/2015 


ED Arrival Information (continued) 

Expected Arrival Acuity 

Means of 

Arrival Escorted By Service 

Admission 

Type 

23:03 

Arrival Complaint 

Member Medicine 


Chief Complaint 



Other [0] 

"Enlarged vaginal opening" 



Diagnosis _ 

Suspected child sexual abuse, initial 
encounter 


ED Events 


Date/Time 

02/12/15 2303 

Event 

Patient arrived in ED 

User 

TOFT, SAMANTHA J 

Comments 

02/12/15 2303 


TOFT, SAMANTHA J 


02/12/15 2303 


TOFT, SAMANTHA J 


02/12/15 2305 

Triage Started 

MCGINNIS, GREG M 


02/12/15 2309 

Acuity Event 

MCGINNIS, GREG M 


02/12/15 2309 

Triage Completed 

MCGINNIS, GREG M 


02/13/15 0000 

ED Census 

CLIFT, MICHELLE L 

*** DELETED *** 

02/13/15 0000 

ED Census 



02/13/15 0106 

Assign Attending 

GARDNER, JOANNA C 

Gardner, J assigned as Attending 

02/13/15 0106 

Assign Attending or 
Resident 

GARDNER, JOANNA C 


02/13/15 0106 

Initial Provider 

Contact 

GARDNER, JOANNA C 


02/13/15 0109 

Room Reserved 

CLIFT, MICHELLE L 

To room TCA 

02/13/15 0110 

Arrived in room 

BENEFIEL, REBECCA 


02/13/15 0110 

Patient roomed in ED 

BENEFIEL, REBECCA 


02/13/15 0120 

Discharge Disposition 
Selected 

GARDNER, JOANNA C 

ED Disposition set to Discharged 

02/13/15 0120 

ED disposition set 

GARDNER, JOANNA C 


02/13/15 0126 

Registration 

Completed 

BENEFIEL, REBECCA 


02/13/15 0135 

AVS Printed 

GARDNER, JOANNA C 


02/13/15 0135 


GARDNER, JOANNA C 


02/13/15 0135 


GARDNER, JOANNA C 


02/13/15 0138 

AVS Printed 

TRISILLA, NINA N 


02/13/15 0138 


TRISILLA, NINA N 


02/13/15 0138 


TRISILLA, NINA N 


02/13/15 0208 

Charting Complete 

TRISILLA, NINA N 


02/13/15 0209 

Patient discharged 

TRISILLA, NINA N 


02/13/15 0209 

Patient departed from 
ED 

TRISILLA, NINA N 


02/13/15 0209 

ED Time Out(Depart) 

TRISILLA, NINA N 


02/13/15 0209 


TRISILLA, NINA N 


02/13/15 0209 


TRISILLA, NINA N 


02/13/15 0258 

Charting Complete 

GARDNER, JOANNA C 


02/13/15 0258 

ED Note Filed 

GARDNER, JOANNA C 

ED Prov Note filed by Gardner, Joanna C, 


MD 
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SAINT FRANCIS MEDICAL CENTER 
530 NE GLEN OAK AVE 
PEORIA IL 61603-3117 
ED Record 


KRAMER,MADELINE H 
MRN: 05477474 
DOB: 1/20/2013, Sex: F 
Acct #: 26938149 
Adm: 2/13/2015, D/C: 2/13/2015 


Initial Provider Contact _ 

Date/Time Event User Comments 

02/13/15 0106 Initial Provider GARDNER, JOANNA C 

Contact 


ED Treatment Team _ 

Provider Role From To Phone Pager 

Gardner, Joanna C, Attending Provider 02/13/15 0106 02/13/15 0209 309-655-2553 

MD 

Discharge Orders _ 

None 


ED Provider Notes 

ED Provider Notes by Gardner, Joanna C, MD at 2/13/2015 1:22 AM _ 

Author Gardner, Joanna C, MD Service: (none) Author Type: Physician 

Filed: 2/13/2015 2:58 AM Note Time: 2/13/2015 1:22 AM Status: Signed 

Editor: Gardner, Joanna C, MD (Physician) 


Chief Complaint 

Patient presents with 

• Other 

"Enlarged vaginal opening" 


HPI Comments: Mom brought daughter in for a physical exam to see if she has been abused. Mother 
noticed that while she changed her diaper this evening while the child was sleeping, she noticed that her 
vaginal opening was larger than she expected. No bleeding. Also concerned that her anus looked 'ripped' 
like "a little tear in it". Child had been at her dad's house today from about 0900 till 8 pm. Child goes to 
dad's house but is sometimes left with other family members while he is gone. 

When child was 7 months old or so, pt spent a week with her dad and his family. Upon her return home, 
mom thought her hymen may have been broken and took her to her pediatrician's office. They suggested 
that they could call DCFS if she was concerned, but that they were not capable of answering the Q if she had 
been abused. Mom has not been back to that clinic. Plas been to multiple other hospitals that say they 
cannot help her, that she must come here to OSF or call DCFS. 

DCFS has been called in the past. Since the doctors have "not been able to tell anything", DCFS has not 
investigated any complaints beyond asking the doctors questions. Case is closed with DCFS at this time. 

Plere for referral to PRC. 

Patient is a 2 y.o. female presenting with GENERIC. The history is provided by the mother. 

Other 


No current facility-administered medications for this encounter. 
No current outpatient prescriptions on file. 
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SAINT FRANCIS MEDICAL CENTER 
530 NE GLEN OAK AVE 
PEORIA IL 61603-3117 
ED Record 


KRAMER,MADELINE H 
MRN: 05477474 
DOB: 1/20/2013, Sex: F 
Acct #: 26938149 
Adm: 2/13/2015, D/C: 2/13/2015 


ED Provider Notes (continued) 

ED Provider Notes by Gardner, Joanna C, MD at 2/13/2015 1:22 AM (continued) 

No Known Allergies 

No past medical history on file. 

No past surgical history on file. 


History 


Social History 

• Marital Status: 

Single 


Spouse Name: 

N/A 


Number of Children: 

N/A 


• Years of Education: 

N/A 


Occupational History 

• Not on file. 

Social History Main Topics 

• Smoking status: 

Never Smoker 


• Smokeless tobacco: 

Not on file 


• Alcohol Use: 

Not on file 


• Drug Use: 

Not on file 


• Sexual Activity: 

Not on file 


Other Topics 


Concern 

• Not on file 

Social History Narrative 


• No narrative on file 


BP 102/82 | Pulse 171 | Temp(Src) 96.5 °F (35.8 °C) (Axillary) | Resp 34 | Wt 25 lb 6 oz (11.51 kg) | Sp02 
98% 

Review of Systems 
HENT: Positive for rhinorrhea. 

Skin: Positive for rash ( vaginal area red). 

All other systems reviewed and are negative. 


Physical Exam 

Nursing note and vitals reviewed. 

Constitutional: She appears well-developed and well-nourished. She is active. No distress. 
HENT: 

Head: Atraumatic. 

Mouth/Throat: Mucous membranes are moist. Oropharynx is clear. 

Eyes: Conjunctivae and EOM are normal. _ 
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SAINT FRANCIS MEDICAL CENTER 
530 NE GLEN OAK AVE 
PEORIA IL 61603-3117 
ED Record 


KRAMER,MADELINE H 
MRN: 05477474 
DOB: 1/20/2013, Sex: F 
Acct #: 26938149 
Adm: 2/13/2015, D/C: 2/13/2015 


ED Provider Notes (continued) 

ED Provider Notes by Gardner, Joanna C, MD at 2/13/2015 1:22 AM (continued) _ 

Neck: Normal range of motion. Neck supple. 

Cardiovascular: Normal rate, regular rhythm, SI normal and S2 normal. Pulses are palpable. 
Pulmonary/Chest: Effort normal and breath sounds normal. No nasal flaring or stridor. No respiratory 
distress. She has no wheezes. She has no rhonchi. She has no rales. She exhibits no retraction. 

Abdominal: Soft. Bowel sounds are normal. She exhibits no distension. There is no tenderness. 
Genitourinary: 

Anal region without obvious injury or blood or tear. 

Vaginal area with mild dermatitis appearance to medial aspect of B labia majora. No signs of 
obvious injury/blood or swelling. Limited exam with in depth exam expected within 24 hours and pt 
only tolerated brief visualization of perineum 

Musculoskeletal: Normal range of motion. She exhibits no edema, no tenderness, no deformity and no signs 
of injury. 

Neurological: She is alert. 

Skin: Skin is warm. Capillary refill takes less than 3 seconds. No rash noted. She is not diaphoretic. 

Full skin check undressed reveals no rashes or trauma 


Procedures 

MDM 

Coding 

Clinical Impression 

1. Suspected child sexual abuse, initial encounter 


ED Course: 


Discussed with Dr. Petrak on call for PRC tonight- ok to have mom call first thing in the am for an 
appointment to be seen, as she does not believe that they have many appointments for tomorrow and can 
likely put them on the schedule. 


ED Notes 

ED Notes by Trisilla, Nina N, RN at 2/13/2015 2:08 AM _ 

Author Trisilla, Nina N, RN Service: (none) Author Type: Registered Nurse 

Filed: 2/13/2015 2:08 AM Note Time: 2/13/2015 2:08 AM Status: Signed 

Editor: Trisilla, Nina N, RN (Registered Nurse) 


Pt discharged per Dr. Gardner. 
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SAINT FRANCIS MEDICAL CENTER 
530 NE GLEN OAK AVE 
PEORIA IL 61603-3117 
ED Record 


KRAMER,MADELINE H 
MRN: 05477474 
DOB: 1/20/2013, Sex: F 
Acct #: 26938149 
Adm: 2/13/2015, D/C: 2/13/2015 


ED Notes (continued) 

ED Notes by Trisilla, Nina N, RN at 2/13/2015 2:08 AM (continued) _ 

ED Notes by McGinnis, Greg M., RN at 2/12/2015 11:09 PM _ 

Author: McGinnis, Greg M., RN Service: (none) Author Type: Registered Nurse 

Filed: 2/12/2015 11:16 PM Note Time: 2/12/2015 11:09 PM Status: Signed 

Editor: McGinnis, Greg M., RN (Registered Nurse) 


Pt presents to ED alert and age appropriate with mom who relates they are here because "there are some 
strange things going on down there after a visitation" as mom points at th child's groin/diaper area. Upon 
further inquiry, mom relates "she has an enlarged vaginal opening" following an approximate 11 hour 
visitation with pt's father. Mom denies child having noted vaginal bleeding, abrasions, bruising, or 
lacerations. Mom states "maybe some redness" when asked if redness present. No other symptoms. When 
asked if she has seemed to be in pain, mom replied no she has been sleeping. Mom relates she went to 
visitation with father at 0850 hours this morning and returned at 2000 hours tonight. 


Notes _ 

No notes of this type exist for this encounter. 

ED Orders _ 

None 

Lab Results _ 

None 

Imaging Results _ 

None 

ECG Results _ 

None 

ED Current OP Medications _ 

None 

Medications not reviewed this encounter 


Medication Comments _ 

** No Medication Comments Found ** 

ED Prescriptions _ 

None 


Allergies (verified on: 11/10/13) 
(No Known Allergies) 


Follow-up Information 

Follow up With 
Pediatric Resource 
Center 

Details 

Call in 1 day 

Comments 

Contact Info 

530 Ne Glen Oak Ave 
Peoria IL 61637-0001 
309-624-9595 

Additional 

Information 

Please arrive 15 
minutes early to 
complete 
registration 
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SAINT FRANCIS MEDICAL CENTER KRAMER,MADELINE H 

530 NE GLEN OAK AVE MRN: 05477474 

PEORIA IL 61603-3117 DOB: 1/20/2013, Sex: F 

ED Record Acct #: 26938149 

_ Adm: 2/13/2015, D/C: 2/13/2015 _ 

Follow-up Information (continued) _ 

Additional 

Follow up With Details Comments Contact Info Information 

paperwork. Bring 
your insurance card 
and any payments 
or co-payments. 
Bring all 

medications you are 
currently taking in 
their original bottles. 
In an effort to 
protect your identity 
and the accuracy of 
your medical 
records we ask that 
you please bring a 
photo ID to your 
appointment so that 
we can verify that 
the appropriate 
person is receiving 
care. 
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KRAMER,MADELINE H 
MRN: 05477474 
DOB: 1/20/2013, Sex: F 
Acct #: 26938149 
Adm: 2/13/2015, D/C: 2/13/2015 

Discharge Instructions _ 

Provider: Gardner, Joanna C, MD 


SAINT FRANCIS MEDICAL CENTER 
530 NE GLEN OAK AVE 
PEORIA IL 61603-3117 
ED Record 


Call the pediatric resource center tomorrow for follow-up exam for concern for possible abuse Friday morning 
at 8:30 am for an appointment. Dr. Petrak believes you will be able to be seen tomorrow. 

Return to the ER if you have any new concerns in the future or see signs of trauma. 
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SAINT FRANCIS MEDICAL CENTER 
530 NE GLEN OAK AVE 
PEORIA IL 61603-3117 
ED Record 


Encounter-Level Documents - 02/13/2015: 


KRAMER,MADELINE H 
MRN: 05477474 
DOB: 1/20/2013, Sex: F 
Acct #: 26938149 
Adm: 2/13/2015, D/C: 2/13/2015 


Scan on 2/13/2015 6:18 AM by Benefiel, Rebecca (below) 


date of discharge or treatment to “ SSE I I Undenib,nd that 1 have 60 f ™m the 
Hospital's Charge Master for all seriesanTsunnltsT H '° ^ ‘ he rateS Set forth in the 

insurance within 60 days from the dale of first hill' P? h provlded t0 me and my dependents not paid by 
assistance or o.her ^ 

incorporated and made a part of this AmeempnV r„,„ ■ g ° y UbK fhe char 8 e Master is hereby 
re, ”'' , ' d «* Charge Master or ettpresel, declined STso ' ° P, ”'"“ y “ lh - Charge Master end 

i f ? sF . te »■»* w™ *, «*» ^ 

preferred provider organization (PPO) and instead^w'n Prom a hea th maln, cnance organization (HMO) ora 

directed to the pJffiS^JXa2S7» ! T^ C0Verage ° r benefit Ievels should be 

= dm,heco^ 

‘indiuding 3 ^^ '^ewelry^gl^se^denhTOs d |l* na ? e r “°" «f any persona, 
placed in a safe maintained by OSF for the .safekeeping of personaTproperty 63 "” 8 ' d ° CUmemS - 1,111655 


NOTICE TO UNDERSIGNF.n 

Patient 1 have read and 


Patient Name: KRAMER,MADELINE 
MRN: 05477474 
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SAINT FRANCIS MEDICAL CENTER 
530 NE GLEN OAK AVE 
PEORIA IL 61603-3117 
ED Record 


KRAMER,MADELINE H 
MRN: 05477474 
DOB: 1/20/2013, Sex: F 
Acct #: 26938149 
Adm: 2/13/2015, D/C: 2/13/2015 



Healthcare Patient: kramer.madeline 

MRN No. 05477474 


OSF HEALTHCARE SYSTEM 
AUTHORIZATION/RELEASE/AGREEMENT TO PAY 

indivuli^s wth'pnvUege^o^provi^sra^ceTat OSF U Hostrital ,I r“H* lyS '' C 'rt^ S ^^hL Cl his/her dcslgnee(s) - °>her 
and provider practices (“OSFMG”) (collectively ■■OSF"! mH tt • 0SP ‘, ta ^ ° SF Medlcal Grou P physician 
hospital services to me, including diagnostic te'sts and themn £mp ° yees t0 P rovlde medical, surgical and 
treatment of my illness or condition, I further authorize medivl? procedures necessai y for the diagnosis and 
emergency situations to preserve my life and health and to n 5^ trealm ent as necessary in 

without firs, obtaining consent from me or my ££ P ** h£aI ‘ h ° f P™ involved in my 

SSSS.I 6 Pr ° Vided * “ Up °“ « a„ 

Hospital, and that the Hospital is not responsible for theh n • ■ phys,clans who are not employees or agents of 
Independent physicians include, but Tre no t f limited to ^sTT* ° r , medlcal P roced ures performed, 
anesthesiologists, internists, pathologists, and radiologists, r ^ j ^” d spec ! alists ( e -g- surgeons, 
institution, providing clinical training opportunities for mediLt Understand lbat Hospital may be a teaching 
I consent to such students and residents being involved in nursln ® 311,1 al,led healt h students and residents, 
not employees of my physician or the Hospital ' Care and ,reatrnent and understand that they are 

.ssr, 0 im "“ T7° ” “ — 

party collectors, copies of all medical records or other informal Pay£rS provldln 8 beneflts to me, and to third- 
to obtain payment for the services rendered to me H • ‘ necessary to determine available benefits and 

understand that: (a) my ™”re^ adndssion or of treatment. I 

disabilities, alcohol and/or drug abuse diagnosis and/or treats iuiih]?® '° mental health, developmental 

and I authorize release of such medical records for nor ^ f k ir A ' dS t6St results and genetic information, 
inspect and to obtain a copy of S2 IZloZTJ l amb 8 “"j < b > 1 «»ve the right to 
following today’s date; (d) I have the right to revoke this a th ■ Ulonzatlon Is val| d until the date one year 
actions were taken in reliance thereon- and <e) if I refuse U 0nzatlon at ^ tlme - exc ept to the extent that 
able ,0 release medical information wh"h is^ISsSTto 7“ aUthorization ’ 0SF «»y no. be 

billed directly for these services. ^ process claims for insurance benefits and I will be 

f.-r-r* •s?' -w.*—~ 

appropriate to obtain payment The undersigned authori th er efea actlon osp and its agents determine 
at OSF for Patient for which d^ unlSls ™ibt ST “T™" 1 «° -ny unpaid bill 
overpayment. If a credit balance of $10.00 or less results on "Ta 7” pa ' d ln ful1 at the time of the 

after all payment has been posted, that balance will be annlied \ non ' M ^ d,eare or Medicaid patient account 
appropriate family members, who have an outstanding b'ih P ? ther outstandln 8 account, including 

apply the credit balance, the amount" i“ 'be^ Ld d f the a«ien‘, S “ family a ~ to 

amount to be returned. ' d d ' 01(1 P atlent or their representative requests the 
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SAINT FRANCIS MEDICAL CENTER 
530 NE GLEN OAK AVE 
PEORIA IL 61603-3117 
ED Record 


KRAMER,MADELINE H 
MRN: 05477474 
DOB: 1/20/2013, Sex: F 
Acct #: 26938149 
Adm: 2/13/2015, D/C: 2/13/2015 


AVS Snapshots _ 

Most Recent After Visit Summary _ 

<p align="LEFT"><IMG SRC="//pmc-pia-WBAG/Epic Data/Image Path/OSF_Healthcare_Small.png" 
alt="lmage" BORDER=""x/p> 


SFMC EMERGENCY DEPT 

530 NE Glen Oak Avenue 
Peoria IL 61637-0002 
Phone: 309-655-2000 
Fax: 309-655-6879 

Madeline Kramer Department: SFMC emergency dept 

MRN 05477474 Date of Visit: 2/12/2015 


Chief Complaint_ 

Other "Enlarged vaginal opening" 

Procedures (24h ago through future)_ 

None 

Diagnoses this visit_ 

Your diagnosis was SUSPECTED CHILD SEXUAL ABUSE, INITIAL ENCOUNTER . 

You were seen by_ 

You were seen by Gardner, Joanna C, MD. 

Allergies as of 2/13/2015_ 

No Known Allergies 

Disclaimer_ 

The details from your pharmacy may be different from what is below. Ask your 
pharmacist or your doctor if you have any questions. 

No follow up was necessary if none was indicated.No follow up was necessary if none was 
indicated.No follow up was necessary if none was indicated.No follow up was necessary if none was 
indicated.No follow up was necessary if none was indicated. 


Medication List 
Notice 


You have not been prescribed any medications. 



Hospital Problem List 


Date Reviewed: 11/10/2013 

None 

Non-Hospital Problem List 


Date Reviewed: 11/10/2013 


ICD-9- 

CM Priority 

Class Noted 

Suspected child sexual abuse 

V71.6 

11/10/2013 

Immunizations as of 2/13/2015 


Never Reviewed 

No immunizations on file. 

Follow-up Information 




Follow up with Pediatric Resource Center. Call in 1 day. 

Specialty: Pediatrics 
Contact information: 
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SAINT FRANCIS MEDICAL CENTER 
530 NE GLEN OAK AVE 
PEORIA IL 61603-3117 
ED Record 


KRAMER,MADELINE H 
MRN: 05477474 
DOB: 1/20/2013, Sex: F 
Acct #: 26938149 
Adm: 2/13/2015, D/C: 2/13/2015 


AVS Snapshots (continued) _ 

530 Ne Glen Oak Ave 
Peoria IL 61637-0001 
309-624-9595 
Additional information: 

Please arrive 15 minutes early to complete registration paperwork. Bring your insurance card and any 
payments or co-payments. Bring all medications you are currently taking in their original bottles. In an effort 
to protect your identity and the accuracy of your medical records we ask that you please bring a photo ID to 
your appointment so that we can verify that the appropriate person is receiving care. 


Discharge Instructions 

Caii the pediatric resource center tomorrow for foiiow-up exam for concern for possible abuse Friday 

morning at 8:30 am for an appointment. Dr. Petrak believes you will be able to be seen tomorrow. 

Return to the ER if you have any new concerns in the future or see signs of trauma. 


No follow up was necessary if none was indicated.No follow up was necessary if none was indicated.No 
follow up was necessary if none was indicated.No follow up was necessary if none was indicated.Patient 
received a written copy of this document.Patient received a written copy of this document.Patient 
received a written copy of this document. 


Vitals Signs 


Temp: 

2/12/2015 

96.5 °F (35.8 °C) 

Resp: 

! 34 

Pulse: 

171 

BP: 

102/82 mmHq 

Sp02: 

98% 

OSF myHealth Activation Information 


For Parents / Legal Guardians: If you already have OSF myHealth proxy access to your child, certain 
information from this hospital stay will be available to you after discharge. You can log in to see some 
lab results, the hospital after discharge summary, and medication list. 


If asked about setting up proxy access at the hospital: I’m sorry, we are unable to set up proxy 
access for you right now. We’re working on adding that feature. If you already have an OSF Physician, 
you can set up proxy access to view your child’s information at your doctor’s office. 


Patient received a written copy of this document.Patient received a written copy of this document. 


AVS Printed This Encounter 


Date/Time 


Report 

Action 

User 

2/13/2015 

AM 

1:38 

AVS 

Printed 

Trisilla, Nina N, RN 

2/13/2015 

1:35 

AVS 

Printed 

Gardner, Joanna C, MD 
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SAINT FRANCIS MEDICAL CENTER 
530 NE GLEN OAK AVE 
PEORIA IL 61603-3117 
ED Record 


KRAMER,MADELINE H 
MRN: 05477474 
DOB: 1/20/2013, Sex: F 
Acct #: 26938149 
Adm: 2/13/2015, D/C: 2/13/2015 


AVS Printed This Encounter (continued) _ 

Date/Time Report Action User 

AM 
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KRAMER,MADELINE H 
MRN: 05477474 
DOB: 1/20/2013, Sex: F 
Acct #: 26938149 
Adm: 2/13/2015, D/C: 2/13/2015 



Printed on 5/25/2017 12:24 PM Page 14 


SAINT FRANCIS MEDICAL CENTER 
530 NE GLEN OAK AVE 
PEORIA IL 61603-3117 
ED Record 




SAINT FRANCIS MEDICAL CENTER 
530 NE GLEN OAK AVE 
PEORIA IL 61603-3117 
ED Record 


KRAMER,MADELINE H 
MRN: 05477474 
DOB: 1/20/2013, Sex: F 
Acct #: 26938149 
Adm: 2/13/2015, D/C: 2/13/2015 


Flowsheets (2/12/15 2303-2/13/15 02:09:00) 
Travel Related Health Risk _ 

02/12/15 2303 

Travel Screening 

Has the patient No 

recently -st at 02/12/15 2303 

traveled outside 

of U.S. borders? _ 

Has the patient No 

been near -ST at 02/12/15 2303 

persons that 

have recently 

traveled outside 

of U.S. borders? 
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SAINT FRANCIS MEDICAL CENTER 
530 NE GLEN OAK AVE 

PEORIA IL 61603-3117 

ED Record 


KRAMER,MADELINE H 

MRN: 05477474 

DOB: 1/20/2013, Sex: F 

Acct #: 26938149 

Adm: 2/13/2015, D/C: 2/13/2015 


Flowsheets (2/12/15 2303-2/13/15 02:09:00) 



ED CPM Reporting 




02/12/15 2309 

Triage Plan 

02/12/15 2307 

02/12/15 2306 02/12/15 2305 

02/12/15 2303 

ESI Level 4 

_-GM at 02/12/15 2309 


3 

-GM at 02/12/15 2306 _ 


Distress Level 

Distress Level 


Mild 

-GMat 02/12/15 2305 


Pre-Hospital Treatment 

02 Device 

None (Room air) 

-NC at 02/12/15 2309 



OSF ED SYMP ONSET 

Date Symptoms 

Started_ 


02/12/15 

-GMat 02/12/15 2305 


Time Symptoms 

Started 


2000 

-GMat 02/12/15 2305 


Vitals 

Temp src 

Axillary 

-NC at 02/12/15 2309 



Sp02 

98% 

-NC at 02/12/15 2309 



E - Vitals (15 min before transfer) 

Temp 

96.5 °F (35.8 °C) 

-NC at 02/12/15 2309 



Pulse 

171 

-NC at 02/12/15 2309 



Resp 

(!) 34 

-NC at 02/12/15 2309 



BP 

102/82 mmHg 

-NC at 02/12/15 2309 



Height and Weight 

Weight 

25 lb 6 oz (11.51 

kg) 

-NC at 02/12/15 2309 



Weight Method 

Actual 

-NC at 02/12/15 2309 



Isolation Screening 

Has the patient 
recently 

traveled outside 

of U.S. borders?_ 



No 

-ST at 02/12/15 

2303 

Has the patient 
been near 
persons that 
have recently 
traveled outside 
of U.S. borders? 



No 

-ST at 02/12/15 

2303 

User Key 


(r) = User Reed, (t) = User Taken, (c) = User 

Cosigned 

Initials Name 


Effective Dates 


GM McGinnis, Greg M., RN 

07/10/12 - 12/22/15 


NC Craig, Nathaniel J 

06/07/13 -04/19/16 
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SAINT FRANCIS MEDICAL CENTER 
530 NE GLEN OAK AVE 
PEORIA IL 61603-3117 
ED Record 


KRAMER,MADELINE H 
MRN: 05477474 
DOB: 1/20/2013, Sex: F 
Acct #: 26938149 
Adm: 2/13/2015, D/C: 2/13/2015 


Flowsheets (2/12/15 2303-2/13/15 02:09:00) (continued) 


User Key (continued) 


(r) = User Reed, (t) = User Taken, (c) = User 
_ Cosigned 


Initials 

ST 


Name 

Toft, Samantha J 


Effective Dates 







